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OVERSEAS PARTNERSHIP AGREEMENTS
Issue Date: January 15, 1988
Authority: Section 1096, Chapter 55, Title 10 and DoDI 6010.12

I. DESCRIPTION 

The Military-Civilian Health Services Partnership Program (formerly known as the Joint 
Health Benefits Delivery Program) is a resource-sharing program which allows beneficiaries 
to receive inpatient and outpatient services through TRICARE from civilian personnel 
providing health care services in military treatment facilities and from uniformed services 
professional providers in civilian facilities. The intent of the Partnership Program is to 
achieve more effective, efficient, or economical health care for authorized beneficiaries by 
combining military and civilian health care resources to best utilize available facilities and 
staff, to provide increased access to health care, and to reduce individual incident cost for the 
TRICARE beneficiary and program cost for the Government.

II. POLICY

A. MTF/Provider Agreements

MTF commanders are responsible for entering into individual partnership 
agreements only when they have determined specifically that the use of the Partnership 
Program is more economical overall to the Government than referring the need for health 
care services to the civilian community under the normal operation of TRICARE/
CHAMPUS. All agreements are subject to the review and approval of the Executive Director, 
TMA, or designee.

The Partnership program applies only to TRICARE Overseas. These agreements will 
be processed by the Contractor with these jurisdictions. The Contractor shall be the initial 
reviewer of the Partnership agreements in its jurisdiction; the regional Contractor will not be 
involved. 

B. Claims for services under the Partnership Program will be processed under two types 
of agreements, Internal and External.

NOTE: For the purposes of this instruction, MTFs can be either an inpatient or an outpatient 
(clinic) facility.

1. Internal Partnership Agreements

These agreements are for TRICARE-authorized services rendered in the MTF by 
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the TRICARE-authorized provider that signed the agreement. Except for the maternity care 
exception, all services must be provided within the MTF. The negotiated professional charges 
up to the area prevailings are payable by the contractor.

2. External Partnership Agreements

These agreements are for services performed by an MTF provider in a civilian 
facility, for either inpatient or outpatient services. The military provider will not be 
reimbursed by the Contractor. External Partnership claims are subject to the normal 
TRICARE procedures, except that when an inpatient claim is identified as “External 
Partnership,” an NAS is not required. The regular reimbursement procedures apply and 
normal cost- shares and deductibles are applied.

C. Coverage Criteria. Claims identified as Partnership claims are payable under the 
following conditions:

1. Existing TRICARE/CHAMPUS requirements are met as concerns beneficiary 
eligibility and authorized providers.

2. The services rendered are otherwise covered within the TRICARE/CHAMPUS 
range of benefits.

3. The services are not provided by a resident or intern as part of the resident’s or 
intern’s training program or employment with a teaching hospital.

4. Other requirements of DoD Instruction 6010.12 (Enclosure 1) have been met.

D. Contractor Guidelines for Approval of MTF/Provider Agreements

1. Agreement Criteria for Contractor Approval

a. The provider must be TRICARE-authorized.

b. The services specified in the agreement must be for TRICARE-covered 
benefits. If the agreement contains a procedure listing, the Contractor shall indicate in the 
response to the MTF and the provider if any of the procedures are not reimbursable by the 
Contractor. For Internal Partnership agreements containing a negotiated fee-schedule by 
procedures, the negotiated rates must not exceed the profiled amounts. If the rates exceed the 
profiled amounts, the Contractor must notify the MTF and the provider that TRICARE will 
pay up to the prevailing and will not be responsible for costs exceeding that amount. (See 
Figure 12-6.1-1 and Figure 12-6.1-2.)

c. Agreements must include the effective date parameters (effective and 
termination dates) and the negotiated rate(s), which may be either procedure-specific fees or 
a percentage of profiled amounts. For those agreements that do not include the necessary 
information for the Contractor to monitor the agreement effective dates and rates 
(monitoring rates are required only on agreements with a single percentage of the profiled 
amounts), the Contractor shall notify the MTF using the appropriate paragraph in Figure 12-
6.1-1 or any other documented means, which informs the MTF that the Service’s approval 
and the effective date must be established prior to the Contractor notifying the provider and 
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processing claims. If the Service has already approved the agreement, the Contractor shall 
record the Contractor date of approval as the effective date, notify the MTF using the letter 
shown in Figure 12-6.1-1 and notify the provider using either Figure 12-6.1-2 or Figure 12-6.1-
3. A copy of the letter to the provider shall be provided to the MTF. If a Contractor currently 
has agreements with missing effective dates and rates, the Contractor shall contact the MTF. 
The effective beginning dates of any agreement shall not be retroactive to the date of the 
request to the Contractor. Any agreements that contain provisions that are effective 
retroactive to the request date shall be referred to TRICARE Management Activity (TMA) 
according to the procedures herein.

2. The Contractor should use its own judgment in deciding to refer an agreement to 
TRICARE Management Activity. The decision should be based on reviewing the agreement 
against the above criteria. A referral is indicated, for example, when there are a large number 
of services that are not covered by TRICARE (more than 50%), when an agreement is for 
services that are an anomaly to normal health care services, when the provider is not 
TRICARE-eligible, or when more than fifty percent (50%) of the procedures listed in the 
agreement have rates that exceed the profiled amounts. If resource sharing in lieu of a 
specific Partnership agreement will save the Contractor more money than a Partnership 
agreement, the Contractor may wish to contact the MTF in an attempt to negotiate a resource 
sharing agreement to place Contractor providers in the MTF. If the MTF commander refuses 
to accept the Contractor’s offer, then the Contractor shall either approve the Partnership 
agreement, or if it fails to meet one of the above criteria, refer it to TRICARE Management 
Activity. The COR TRICARE Overseas Program, TMA may be contacted for guidance prior 
to the Contractor making a decision to refer an agreement to the TRICARE Management 
Activity.

3. Processing Agreements

a. When an agreement is approved by TMA, the Contractor shall use the Figure 
12-6.1-1, letter to notify the appropriate Surgeon’s General Office (or the designee), the MTF, 
and the COR TRICARE Overseas Program (copies of the MTF notice are acceptable). The 
Contractor shall attach a copy of the Partnership Agreement to the notification. Effective 
October 1, 1989, the notice to the COR must include the negotiated rates and effective and 
termination dates of agreements. Once the Contractor notifies the provider (using Figure 12-
6.1-1 or Figure 12-6.1-3) that an agreement is approved, the Contractor shall process claims 
under the agreement according to the agreement effective date parameters and the 
negotiated rate(s), provided the claim is identified as a Partnership claim and the appropriate 
block of the DD Form 2520 (Block 20) or the HCFA 1500 (Block 21) indicated that the services 
were provided in the MTF.

b. When an agreement does not meet the criteria herein, provide the reasons and 
refer it by overnight mail to the TMA Partnership Coordinator within ten (10) working days 
of receipt by the Contractor. The Contractor is not required to take any further action on these 
agreements unless directed by TMA. If approved by TMA, the Contractor will be notified 
and will follow the procedures herein. TMA will notify the appropriate Surgeon General, the 
MTF and the Contractor of all disapprovals within the time limits specified in DoD 6010.12.

c. External provider agreements affect the normal TRICARE processing system 
in a more limited way since the usual reimbursement, cost-sharing and deductible 
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requirements apply (NAS is not required, however). MTFs are responsible for ensuring that 
External claims are identified as “EXTERNAL PARTNERSHIP.”

E. Partnership Providers

1. Claim Acceptance

To have a Partnership claim accepted as valid by the Contractor, a provider must:

a. Be a TRICARE-authorized provider

b. Check the “yes” block for provider participation on the appropriate 
TRICARE-authorized claim forms Block 26 of the HCFA 1500, Block 32 of the DD Form 2520. 
(After December 31,1995, the DD Form 2520 will no longer be acceptable for TRICARE claims 
filing except for services in foreign countries.) 

c. Have a valid Partnership agreement for TRICARE-authorized services, except 
for ancillary services (Ancillary services billed under the Partnership Program need not be 
performed by a Partnership provider.).

d. Deliver services in the MTF except for services provided under External 
agreements and the following exception.

EXAMPLE: A Partnership Provider providing maternity care to a patient who 
will deliver in the MTF, may provide pre-natal and post-natal care at 
the provider’s normal off-base site if the alternate place of service 
has been approved by the MTF. Since reimbursement for maternity 
care is based on a global fee, the exception should not affect the usual 
procedures for processing maternity care claims. EXCEPTION: 
When the beneficiary does not complete the maternity care using the 
Partnership provider, the Partnership provider may bill and receive 
payment for the care according to TRICARE rules concerning the 
partial payment of global fees and maternity care reimbursement. If 
the Contractor has reason to question a Partnership provider’s place 
of service, the Contractor’s Partnership Coordinator shall contact the 
MTF Partnership Coordinator to determine if an alternate place of 
service has been approved.

e. Clearly identify the claim as “Partnership” or “External Partnership”.

f. Bill Services Rendered Using a TRICARE-Approved Procedure Code

Charges for supplies, equipment and support personnel must be included in 
the billed procedure code; TRICARE payment is limited to the lowest of the negotiated rates, 
the billed charges, the prevailing charges, or maximum allowable prevailing charges.

g. Approval of Medical Groups, Clinics, Associations

Contractors are required to individually certify providers within groups. 
Contractors shall notify new groups under Partnership (using Figure 12-6.1-2) that they must 
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provide any provider changes, including EINs/SSNs, to the Contractor.

F. Notification of Suspended/Excluded/Terminated Partnership

The Contractor will notify the appropriate MTF whenever a Partnership provider is 
suspended, excluded or terminated. Contractors will take appropriate action to preclude 
payments to these providers.

G. Claims Processing

1. Eligibility

TRICARE funding of the Partnership Program is restricted to providing 
TRICARE-authorized benefits to eligible beneficiaries through TRICARE-authorized 
providers. CHAMPVA beneficiaries are not eligible under Internal Partnership Agreements; 
any Partnership claim received for a CHAMPVA beneficiary shall be forwarded to 
CHAMPVA. Claims for active duty members and for other MTF-eligible beneficiaries are not 
payable under this program.

2. Jurisdiction

The Partnership Program within the 50 United States, the District of Columbia, 
and Puerto Rico is no longer in effect with the implementation of TRICARE within each MCS 
Region. 

3. Contractor/MTF Coordinators

Each MTF will designate a point of contact for the Contractor on all matters 
related to the Partnership Program. The name and phone number of this individual will be 
communicated to the Contractor. The Contractor shall appoint at least one individual (and 
one alternate) as the Partnership coordinator who will review the agreements and resolve 
any issues relating to Partnership claims adjudication. The Contractor’s Partnership 
coordinators will act as liaison with the MTFs and Partnership providers. The name and 
telephone number of the Contractor’s coordinators must be provided to the COR, TRICARE 
Overseas Program TMA, Operations Directorate, and to the MTFs. Notice of any changes in 
personnel assigned shall be sent to the MTFs, Partnership providers and to the TCOR, 
TRICARE Overseas Program within twenty-one (21) calendar days of the change.

4. Identification of Claims

a. Providers or MTFs will identify claims under the Internal Partnership 
Program by stamping “PARTNERSHIP” on the appropriate TRICARE-approved claim form. 
MTFs are responsible for ensuring that External Partnership claims are identified as 
“EXTERNAL PARTNERSHIP.”

b. Claims not identified as Partnership Program claims by the appropriate stamp 
may still be processed as Partnership Program claims if BOTH of the following conditions are 
met:
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(1) Block 32 of the HCFA 1500 or Block 20 of the DD Form 2520 indicates 
that the services were performed in the MTF (After December 31,1995, the DD Form 2520 will 
no longer be acceptable for TRICARE claims filing except for services in foreign countries.); 
and 

(2) The Contractor’s files indicate that the provider is a Partnership 
provider. If the Contractor’s system requires that the provider use a Partnership Program 
specific provider number, that number must be present on the claim. 

c. If the information received on the face of the claim does not meet both 
requirements set forth above but is sufficient to lead to a conclusion that it was intended as a 
Partnership claim, it may be denied, using the EOB message, “Partnership claim not correctly 
submitted.”

d. All other claims not identified as Partnership Program claims will be 
processed as normal TRICARE claims since there will be no way to distinguish these claims 
from any other. The Contractor must develop procedures to separately identify Internal and 
External Partnership claims within the claims processing system; e.g., additional indicator in 
the claim number, special flags, etc.

5. Claims Processing Requirements

The Contractor shall process Partnership claims in the same manner and use the 
same criteria as for other TRICARE claims and shall adhere to the existing timeliness and 
quality standards of performance. The Contractor may designate Partnership claims from 
network providers and/or for services to Prime enrollees as in-system claims, but must 
notify TMA of this designation and must notify the MTF where to send both in-system and 
out-of-system claims for processing. Prime enrollees will not be restricted from using 
Partnership providers for care at MTFs nor will they be required to pay nominal copayments 
or cost-shares for services rendered under internal Partnership agreements.

a. DEERS eligibility checks are required. The Contractor shall check for OHI 
information, deny noncovered benefits, check for duplicate payments, issue EOBs, ensure 
claims meet the timely filing requirements, apply program limits detailed in the TRICARE 
Contractors Manual, check provider files, and apply normal recoupment procedures.

b. All Internal and External Partnership claims must be processed as 
participating provider claims.

c. If a beneficiary has “other health insurance,” the claim for the Partnership 
services must first be filed with the other coverage before being submitted to the Contractor. 
This includes other coverage provided by an HMO/PPO. Under normal circumstances, care 
would be denied if a beneficiary waives benefits due from their double coverage plan; 
however, under Partnership, if the beneficiary opts to use Partnership services in the military 
treatment facility, and the HMO/PPO will not pay, TRICARE will pay the negotiated rate for 
covered services.

d. The Contractor must verify that each Partnership claim has been submitted by 
a TRICARE authorized provider who is under a Partnership agreement (except for ancillary 
services rendered under an External Agreement). If Partnership claims are received from 
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non-Partnership providers, they must be denied using the EOB message “Not an authorized 
Partnership provider.”

e. To avoid any potential abuse or confusion in the processing of claims when a 
resident is the provider of care under a Partnership Agreement, a certification must be 
obtained from the entity employing the resident which states that the services provided 
under the Partnership Agreement are not part of the resident’s training program or 
employment with the teaching hospital. The resident must meet all other TRICARE 
requirements such as licensure, etc.

f. A Contractor shall furnish EOBs to the beneficiary, the Partnership provider 
and the MTF coordinator. At the option of the Contractor, a listing of processed claims may 
be submitted to the MTF in lieu of a EOB. The listing must contain all of the information 
contained on the EOB and be submitted to the MTF at least weekly. The content and format 
must be approved by the Contracting Officer’s Representative, TMA.

g. If a Partnership claim is processed incorrectly; e.g., a claim is originally 
processed as a TRICARE claim, but later discovered to be a Partnership claim, the claim shall 
be adjusted using the TRICARE adjustment procedures. 

h. The Contractor for Partnership claims shall follow its usual procedures for 
developing claims for missing or incomplete information.

i. The Contractor shall process the claim applying the discount, if any, according 
to the agreement.

j. All charges are subject to the overseas TRICARE medical review 
requirements. 

k. External Partnership claims associated with an inpatient stay during which 
there is a change in the negotiated rate under the Partnership agreement shall be processed 
based on the negotiated rate in place on the date of admission. 

6. Exceptions

a. An INAS is not required for the Partnership Program.

b. Cost-shares and deductibles shall not be taken on Internal Partnership claims 
(usual cost-share and deductible procedures apply to External Agreement claims).

7. Denials

All charges related to a single procedure will be processed under a TRICARE-
authorized procedure code. The following shall be denied:

a. Charges for support personnel, physician-owned equipment and non-covered 
supplies separately billed.

b. Internal Partnership claims if care is rendered in a facility other than an MTF. 
Block 32 of the revised HCFA 1500 (or Block 21 of the old HCFA 1500) and Block 20 of the 
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DD Form 2520 must clearly indicate the name of the MTF if the claim is to be paid under the 
Partnership Program. The location of the MTF is required in Block 32 of the HCFA 1500 or 
Block 20 of the DD Form 2520, for internal Partnership claims if the care is provided in a 
facility other than an MTF. (After December 31,1995, the DD Form 2520 will no longer be 
acceptable for TRICARE claims filing except for services in foreign countries.)

c. Partnership claims from providers that are not identified as Partnership 
providers on the Contractor’s system (Exception: Providers submitting claims for ancillary-
related services rendered under an External Agreement). For the purpose of external 
Partnership agreements, a sterilization performed by a civilian physician during the same 
admission as a delivery performed by a military physician, shall be treated as an ancillary 
claim.

d. Claims for non-TRICARE benefits and for services outside the policy 
limitations.

e. External Partnership claims submitted by the active duty provider of care.

f. Claims outside the effective date parameters of agreements that are being 
monitored.

8. Requests for Information

The Contractor shall provide the profiled amount for any procedure when 
requested by either the MTF or a provider and may assist in negotiating rates for Partnership 
agreements when requested by the MTF Commander.

H. Payment

All payments will be made to Partnership providers. Except as indicated below, 
Partnership claims are subject to the same TED edits as other TRICARE claims.

1. External Agreements

Claims submitted as a result of External Partnership agreements are processed 
under normal TRICARE requirements, except that the Contractor must use the Special 
Processing Flag “B” or “C” and the appropriate NAS Exception Reason Code. The Contractor 
must ensure that its provider files include a method to indicate External Partnership 
participation.

2. Internal Agreements

To process vouchers resulting from Internal Partnership agreement claims, the 
Contractor must modify its automated claims processing system to ensure that:

a. The Special Processing flag “A” for TED will be added and utilized for these 
claims.

b. The appropriate NAS Exception Reason is used.
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c. The cost-shares and deductibles will not be taken on these claims.

3. Provider files include a method to indicate Internal Partnership participation.

4. Two sets of negotiated rates are maintained; the current agreement’s rates, and 
where applicable, the prior agreement’s rates. This applies only to agreements where the 
reimbursement is based on a single percentage of the profiled amounts. The percentage will 
be applied to either the current or prior year’s prevailing charge profile based on the 
agreement in effect on the date of service. For claims with dates of service prior to both sets of 
monitored rates, Contractors shall assume the agreement falls within the prior agreement’s 
effective date parameters and process these claims using the prior monitored rates.

I. Reports

Any requests from the Surgeons General or MTFs for data/reports must be sent to the 
TMA Information Systems Statistics Branch. Partnership data will be collected from the TED 
files.

J. Provider Audits

1. Partnership providers are subject to the same claims adjudication and program 
integrity review requirements as all other providers. In addition, questions which arise in the 
course of the claims processor’s normal quality review audits must be resolved under 
customary procedures.

2. Audit results are releasable to the MTF upon request except when the audit is part 
of an ongoing investigation within the Program Integrity Office, TMA. These audit results 
will not be released until the investigation is completed by all DoD agencies involved.
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FIGURE 12-6.1-1 SUGGESTED LETTER TO MTFS INFORMING THEM OF THE APPROVAL OF A 
PARTNERSHIP AGREEMENT

DATE:                                   
(MTF Address)                
                                           
                                           
                                           

Dear __________________:

If Partnership agreement effective dates have already been established, use the 
following paragraph:

The Partnership Agreement between your facility and   (Insert Provider)   has been 
approved from ____________ through __________________. We are sending the provider 
the necessary information for the submission of claims under this Program; a copy of the 
letter will be provided to you. You will need to provide separate instructions to the 
provider if you have unique requirements; for example, a requirement that providers 
forward claims to the MTF versus the Contractor. Please be aware, however, that approval 
of the attached agreement(s) does not constitute a guarantee of TRICARE payment; all 
claims are individually subject to program and policy limitations.

If Partnership agreement effective dates have not been established, use the following 
paragraph:

The Partnership Agreement between your facility and   (Insert Provider)   has been 
approved.   Please notify us of the actual effective date so that we may notify the provider. 
Once you've notified us of the effective date, we will send the provider the necessary 
information for submission of claims under this Program; a copy of the letter will be 
provided to you. Claims can not be processed under the Partnership Program until the 
effective dates are established; therefore, claims will be denied until we receive this 
information from you. You will need to provide separate instructions to the provider if you 
have unique requirements; for example, a requirement that providers forward claims to the 
MTF versus the Contractor. Please be aware, however, that approval of the attached 
agreement(s) does not constitute a guarantee of TRICARE payment; all claims are 
individually subject to program and policy limitations.

If the Partnership agreement is based on a single percentage of the profiled amounts, 
use this paragraph:

Per the agreement, the reimbursement of the Partnership provider shall be based on a 
single percentage of the profiled amounts (the prevailing charge or the maximum allowable 
prevailing charge [also called the Medicare Economic Index adjusted prevailing charge], 
whichever is lower). The provider may continue to bill his or her usual charge for each 
procedure. However, we will automatically calculate the negotiated percentage of the 
profiled amounts and reimburse the provider at the percentage of each procedure's profiled 
amount, or the billed charge if lower. Agreements based on a percentage of the profiled 
amounts apply to all services rendered by the provider.

If the Partnership agreement is based on a fee schedule or multiple percentages of the 
profiled amounts, use this paragraph:
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Per the agreement, the reimbursement of the Partnership provider shall be based on a 
fee schedule of negotiated procedures or on multiple percentages of the profiled amounts 
(the prevailing charge or the maximum allowable prevailing charge [also called the 
Medicare Economic Index adjusted prevailing charge], whichever is lower). Contractors 
will reimburse the provider the billed amount (unless the billed charges exceed the profiled 
amounts) for Partnership services rendered under a fee schedule type agreement. This 
includes agreements negotiated with multiple percentages of the profiled amounts since 
this is a variation of a fee schedule arrangement. Our provider letter informs the 
Partnership provider of the requirement to bill at the discounted rates. It is the 
responsibility of the MTF to ensure that providers billing under a fee schedule type of 
agreement bill the discounted amount as the Contractor will not monitor what a provider 
bills under these type of agreements. However, we will notify the MTF if we notice a 
provider not billing the negotiated fees so that you can enforce proper billing.

If you have any questions regarding this notice or about the Partnership program, 
please contract    (Contractor Contact Person)   at   (Phone #) .

Your cooperation is appreciated.

Sincerely,

(Contractor signature)

FIGURE 12-6.1-1 SUGGESTED LETTER TO MTFS INFORMING THEM OF THE APPROVAL OF A 
PARTNERSHIP AGREEMENT (CONTINUED)
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FIGURE 12-6.1-2 SUGGESTED LETTER INFORMING THE PROVIDER OF THE APPROVAL OF AN INTERNAL 
PARTNERSHIP AGREEMENT

DATE:                                   
(Provider Address)               
                                                 
                                                 
                                                 

Dear __________________:

A proposed Internal Partnership Agreement between   (Provider)   and   (Military   
Treatment Facility (MTF)   was received on   (Date)   . This agreement has been reviewed 
and approved for the period from   (Date)   to   (Date)   for   (Provider)   at   (Military    
Treatment Facility (MTF)  .

If the Contractor identifies any procedure in agreements with fee schedule type of 
reimbursement that exceeds the profiled amount, the following statement shall be added: 

Some of the procedures submitted have been identified as having rates that exceed the 
profiled amounts (the prevailing charge or the maximum allowable prevailing charge [also 
called the Medicare Economic Index adjusted prevailing charge], whichever is lower); 
TRICARE will only pay up to the allowable charge for each procedure.

If the Contractor identifies any procedure/service in agreements with fee schedule type 
of reimbursement that is not a TRICARE benefit, the following statement shall be added:

The following listed procedures/services have been identified as non-TRICARE 
benefits and, if billed to TRICARE, will not be paid by TRICARE.”

When the Contractor notifies clinics, groups, associations of approval under 
Partnership, use the following paragraph:

Your organization is approved under the Partnership Program and is assigned a group 
provider number. We are required, however, to maintain a list of all the individual 
providers within your organization with their own EIN/SSN and ensure that each is an 
authorized provider under TRICARE. All providers currently listed as providers under 
your organization are individually approved under TRICARE. It is an ongoing requirement 
that you notify us of any provider changes, including the EINs/SSNs.

You may begin submitting claims under this agreement according to the procedures 
you've established with the military treatment facility and the procedures listed below. 
Remember that claims for services that are not TRICARE benefits are not the responsibility 
of TRICARE and will not be paid by TRICARE. 

If the Partnership agreement is based on a percentage of the profiled amounts, use this 
paragraph:
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Per the agreement, the reimbursement of your Partnership claims will be based on a 
single percentage of the profiled amounts [the prevailing charge or the maximum allowable 
prevailing charge (also called the Medicare Economic Index adjusted prevailing charge), 
whichever is lower]. You may continue to bill your usual charge for each procedure. We 
will automatically calculate the negotiated percentage of the profiled amounts and 
reimburse you at the percentage of each procedure's profiled amount, or the billed charge if 
lower. Agreements based on a percentage of the profiled amount apply to all services 
rendered by you.

If the Partnership agreement is based on a fee schedule or multiple percentages of 
profiled amounts, use this paragraph:

You are required to bill the fees specified by your agreement. We will not reduce your 
usual charges to the discounted fee unless they exceed the allowable charge for that 
procedure, in which case it will be reduced to the profiled amount (the prevailing charge or 
the maximum allowable prevailing charge [also called the Medicare Economic Index 
adjusted prevailing charge], whichever is lower). In addition, we will notify the MTF that 
you are not billing TRICARE your agreed-upon discounted rates. 

If a beneficiary has other health insurance (OHI), the claim for Partnership services 
must first be filed with the other coverage before being submitted to us. Documentation of 
the action taken by the other coverage must accompany claims submitted to us.

To facilitate the processing of your Partnership claims, please ensure that:

1. Each claim is identified by a large, bold stamp, “PARTNERSHIP,” which does not 
obscure the claim information. If claims are not so identified, they will be processed as 
TRICARE claims since it is impossible for us to otherwise distinguish Partnership claims.

2. You submit all Partnership claims on the HCFA 1500 or the DD Form 2520. (After 
December 31,1995, the DD Form 2520 will no longer be acceptable for TRICARE claims 
filing except for services in foreign countries.) No beneficiary submitted claims will be 
processed.

3. The claim form must clearly indicate that you are a participating provider by 
checking the participating “yes” block on the appropriate TRICARE-approved claim forms. 
(HCFA 1500 Block 26; DD Form 2520: Block 32.)

4. You bill for any/all related services under a TRICARE-approved procedure code.

5. You only bill for procedures/services that are within the scope of the approved 
agreement.

6. Services billed to TRICARE are only provided to eligible beneficiaries. 

7. All Partnership services are performed within the military treatment facility (MTF) 
and the appropriate block of the HCFA 1500 (Block 21) or the DD Form 2520 (Block 20) 
must indicate that the services were provided in the MTF. (If a Partnership provider has 
approval to provide pre-natal and post-natal care in his/her off-base location, the following 
statement shall be added: “The requirement to provide care within the MTF is waived in 
your case since the MTF has approved your off-base location for pre-natal and post-natal 
care as long as the birth occurs at the MTF.”)

FIGURE 12-6.1-2 SUGGESTED LETTER INFORMING THE PROVIDER OF THE APPROVAL OF AN INTERNAL 
PARTNERSHIP AGREEMENT (CONTINUED)
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8. If a beneficiary has other health insurance, documentation from the other coverage 
is submitted with the Partnership claim.

9. You do not bill the beneficiary for any cost-share or deductibles.

NOTE: If the Partnership agreement is based on a fee schedule or multiple percentages of the 
profiled amounts, the Contractor must use statement #10:

10. You bill the fees specified in your Partnership agreement.

Approval of a Partnership agreement does not constitute a guarantee of a TRICARE 
payment. Internal Partnership claims will be processed in the same manner as TRICARE 
claims and are subject to program and policy limitations with the exception that no cost-
shares or deductibles will be applied and no Nonavailability Statements will be required. 
Payments will not exceed the TRICARE allowable charges. 

Your cooperation is appreciated. Please contact   (Contractor Contact)   at   (Phone 
Number)   or   (Military Treatment Center)  , contact at   (Phone #)   if you have any 
additional questions or need additional information.

Sincerely,

(Contractor Signature Block)

cc:
Surgeon General (or designee)
Military Treatment Facility

FIGURE 12-6.1-2 SUGGESTED LETTER INFORMING THE PROVIDER OF THE APPROVAL OF AN INTERNAL 
PARTNERSHIP AGREEMENT (CONTINUED)
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FIGURE 12-6.1-3 SUGGESTED LETTER INFORMING THE PROVIDER OF THE APPROVAL OF AN EXTERNAL 
PARTNERSHIP AGREEMENT

DATE:                                   
(Provider Address)               
                                                 
                                                 
                                                 

Dear __________________:

A proposed External Partnership Agreement between   (Civilian Facility)   and   
(Military Treatment Center (MTF)   was received on   (Date)  . This agreement has been 
reviewed and approved for the period from   (Date)   to   (Date)   for   (Military Treatment 
Center Provider)   at   (Civilian Facility)  .

If the Contractor identifies any procedure/service that is not a TRICARE benefit, the 
following statement shall be added: 

The following listed procedures/services have been identified as non-TRICARE 
benefits and, if billed to TRICARE, will not be paid by TRICARE.

If a beneficiary has other health insurance (OHI), the claim for Partnership services 
must first be filed with the other coverage before being submitted to us. Documentation of 
the action taken by the other coverage must accompany claims submitted to us.

You may begin submitting claims under this agreement according to the procedures 
you've established with the military treatment facility and the procedures listed below. 
Remember that claims for services that are not TRICARE benefits are not the responsibility 
of TRICARE and will not be paid by TRICARE. 

To facilitate the processing of your Partnership claims, please ensure that:

1. Each claim is clearly identified by a large, bold stamp, “EXTERNAL 
PARTNERSHIP” which does not obscure the claim information. If claims are not so 
identified, they will be processed as TRICARE claims, since it is impossible for us to 
otherwise distinguish Partnership claims.

2. Either you or the Military Treatment Facility (MTF) must submit all Partnership 
claims. No beneficiary submitted claims will be processed.

3. The claim form must clearly indicate that you are a participating provider by 
checking the participating “yes” block on the appropriate TRICARE-approved claim forms. 
(UB-82 - Block 59; UB-92 - Block 53; HCFA 1500 - Block 26; DD Form 2520 - Block 32.) (After 
December 31,1995, the DD Form 2520 will no longer be acceptable for TRICARE claims 
filing except for services in foreign countries.)

4. You bill for any/all related services rendered under TRICARE-approved procedure 
codes. 

5. You only bill for procedures/services that are within the scope of the approved 
agreement.

6. Services billed to TRICARE are only provided to eligible beneficiaries.

7. You do not bill for the services of the Military Treatment Facility provider.
15
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- END -

8. If a beneficiary has other health insurance, documentation from the other coverage 
must be submitted with the Partnership claim.

Approval of these agreements does not constitute a guarantee of a TRICARE payment. 
External Agreement claims will be processed as TRICARE claims, i.e., cost-shares and 
deductibles will be taken, and payment may not exceed the TRICARE allowable charge/
DRGs for that procedure. Nonavailability Statements will not be required.

Your cooperation is appreciated. Please contact   (Contractor Contact)   at   (Phone 
Number)   or   (Military Treatment Facility)  , contact at   (Phone #)   if you have any 
additional questions or need additional information.

Sincerely,

(Contractor Signature Block)

cc:
Surgeon General (or designee)
Military Treatment Facility

FIGURE 12-6.1-3 SUGGESTED LETTER INFORMING THE PROVIDER OF THE APPROVAL OF AN EXTERNAL 
PARTNERSHIP AGREEMENT (CONTINUED)
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